CITY OF EDGEWATER

STORMWATER/FILL PERMIT APPLICATION
(For single family or duplex lots not participating in a permitted master retention system)

SITE INFORMATION:

Street Address:

Tax Parcel #

Description of work:

Purpose for work:

OWNER INFORMATION:

Name: Phone#:

Address:

Application Prepared By:

| hereby certify that | have read and understand the general notes attached to this application.

Owner/Contractor's Signature/Date:

If Contractor, telephone number

City Use Only
Approved: Denied: Initials/Date: Fee:

Comments/Requirements

stormwater/stormwater-fillpermitapplication2005



